Prescription drug abuse has become a top public health concern in the United States in recent years. Changes in prescribing practices and the way in which health providers manage pain resulted from national quality improvement efforts in the 1990s. The majority of efforts to reduce morbidity and mortality associated with the prescription drug abuse epidemic occur through policy initiatives at the state level. In 2011, Indiana ranked 17 th in the U.S. and had only implemented a few intervention and prevention strategies. However, through a coordinated effort within the state, Indiana has expanded Good Samaritan laws and adopted rescue drug policies. Furthermore, the nursing workforce in Indiana has played a critical role in the successful implementation of these new policies. Nurses across the state have provided education and training to first responders and lay persons. They have also consulted with law enforcement agencies and other organizations looking to fully leverage the potential of these new state policies. As a result of their versatility and clinical expertise the nursing workforce has and will continue to play a critical role in the successful implementation of state policy initiatives aimed at fighting the prescription drug abuse epidemic.
Introduction
In 2009, the United Nations Office on Drugs and Crime (UNODC) estimated that between 12 and 21 million people used opiates worldwide (United Nations Office on Drugs and Crime, 2014) . "Opiates and opioids top the list of problem drugs that cause the most burden of disease and drug-related deaths worldwide. In recent years, the non-medical use of various prescription opioids has become increasingly problematic in some areas of the world, particularly in North America"(United Nations Office on Drugs and Crime, 2014) . The United
States has been a victim of the prescription drug abuse epidemic. Today, emergency departments (ED) in the U.S. are flooded with treatment admissions related to prescription opioid use. Between 1993 and 2005, opioid prescribing for pain-related visits to the ED increased by 14% (Pletcher, Kertesz, Kohn, & Gonzales, 2008) . This prescribing trend increased after national quality improvement initiatives in the late 1990s (Pletcher et al., 2008) .
In 2012, the U.S. Centers for Disease Control and Prevention (CDC) estimated that someone dies from an unintentional prescription drug overdose every 19 minutes (Centers for Disease Control and Prevention, 2012b) . Overdoses from prescription opioid pain relievers (OPR) quadrupled between 1999 and 2010 (Rudd et al., 2014 ). An analysis of mortality data from 28 states showed that from 2010 to 2012 heroin overdoses increased from 1.0 to 2.1 per 100,000 people whereas the death rate for OPR overdoses decreased from 6.0 to 5.6 during the same period (Rudd et al., 2014) . Although the OPR overdose death rate decreased during this time period, it remains a significant problem throughout the United States.
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A major contributing factor to the increase in the unintentional drug overdose death rate in recent years is the expanded use of opioid analgesics. Over the past decade opioid analgesics have caused more overdose deaths than heroin and cocaine combined (Centers for Disease Control and Prevention, 2012a) . If the number of deaths related to prescription drug abuse is not alarming enough, the CDC reports that for every unintentional overdose, "nine persons are admitted for substance abuse treatment, 35 visit emergency departments, 161 report drug abuse or dependence, and 461 report nonmedical uses of opioid analgesics" (Centers for Disease
Control and Prevention, 2012b).
Cost of the Problem
Not only are the number of deaths related to prescription drug abuse alarming, but the economic impact of opioid abuse represents a significant burden for society. In 2006, a study estimated that the cost to the U.S. economy for nonmedical use of prescription painkillers was $53.4 billion. Of that, $42 billion was due to lost productivity, $8.2 billion in criminal justice costs, $2.2 billion for drug abuse treatment, and $944 million in medical complications (Hansen, Oster, Edelsberg, Woody, & Sullivan, 2011) . Figure 1 illustrates the breakdown of these costs.
In addition to these costs, fraudulent or abusive purchases of controlled substances has resulted in high costs to the U.S. Medicaid program, according to the Government Accountability Office (Levi, Segal, & Miller, 2013) .
As a result of the increasing rate of fatalities due to drug overdoses and the significant economic burden associated with these mortalities the White House Office of National Drug
Control Policy (ONDCP), the Centers for Disease Control and Prevention (CDC), the Substance Abuse and Mental Health Services Administration (SAMSHA), as well as state and local public health agencies have made reducing prescription drug abuse a top priority (Centers for Disease   1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 A C C E P T E D In order for these organizations to meet their goals and combat the prescription drug abuse epidemic evidence-informed intervention strategies must be implemented at the state level.
State-Level Intervention Strategies
The U.S. prescription drug abuse epidemic has grown exponentially, which has significantly outpaced the ability to conduct significant research to inform and establish evidence-based practices to prevent prescription drug abuse (Levi et al., 2013 Foundation identified 10 intervention strategies that were considered to be the most promising approaches to fighting prescription drug abuse. These policies were identified through consultation with experts in public health, medicine and law enforcement. Services Administration (SAMHSA) has reported a growing workforce crisis in the addictions field due to high turnover rates, worker shortages, an aging workforce, stigma and inadequate qualified workforce (Canady, 2015) .
Of the 10 intervention strategies outlined by Trust for America's Health, two of them are not commonly employed in the vast majority of the states. These two strategies are Good Samaritan laws and rescue drug laws. Good Samaritan laws are meant to encourage individuals to help someone in danger of an overdose by providing some degree of immunity from criminal charges or mitigation (Levi et al., 2013) . In fact, 88% of prescription painkiller users were more likely to call 911 after becoming aware of the Good Samaritan law in Washington (University of Washington Alcohol and Drug Abuse Institute, 2011). Rescue drug laws, on the other hand, are intended to support greater access to, and use of, naloxone for overdosing individuals given by lay responders. Naloxone (Narcan) is a rescue drug that counteracts the effects of an opioid or heroin drug overdose. Although these Good Samaritan laws and rescue drug laws are promising, they were only enacted in 6 and 17 states, respectively (Table 1) . Policy initiatives that aim to curb prescription drug abuse across the country should focus on implementation of these two strategies as a large number of states have not yet established these policies. This presents a prime opportunity to make remarkable strides in fighting the prescription drug abuse epidemic through policy initiatives at the state level.
Prescription Drug Abuse in Indiana
In 2011, Indiana ranked 17 th for drug overdose mortality in the United States and reported 14.4 drug overdose mortalities per 100,000 people (Levi et al., 2013) . However, Indiana's high ranking may not be a total surprise as thirty-three states throughout the U.S. had 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64 A C
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implemented more intervention and prevention strategies than Indiana as of 2011 (Levi et al., 2013 (Fredrick, 2015) .
Other police departments throughout the State of Indiana have implemented similar programs as a result of IMPDs success. These other programs have recorded saving an additional 86 lives as of January 2015 (Fredrick, 2015) . State police departments have continued to demonstrate great success through these programs which were ultimately made possible through the adoption of expanded Good Samaritan laws in Indiana. (Duwve, 2015) . Furthermore, the average number of administrations per months in the first 6 months of 2014 was 52.4. However, the number more than doubled in the second half of the year by increasing to 105.6 administrations per month (Duwve, 2015) . These data indicate that naloxone use has increased since the adoption of SB 227. As the usage of naloxone has increased in Indiana, toxicology reports also indicate that the number of deaths due According to the CDC, "providing naloxone kits to laypersons reduces overdose deaths, is safe, and is cost-effective" (Wheeler, Jones, & Gilbert, 2015) . Furthermore, many states, now including Indiana, have laws to support the distribution of naloxone to laypersons. The number of organizations distributing naloxone is increasing. However, in 2013, 20 states had no organization providing naloxone to laypersons (Wheeler et al., 2015) . Indiana has now expanded legislation to support layperson administration of naloxone, but the successful implementation of these policies relies on continued work and commitment from public health professionals, law enforcement, policymakers and health professionals.
The Role of Nursing in Successful Implementation of State Policy
In 2012 In Indiana, as a part of the requirements set forth by ratification of SB 227, law enforcement and first responders were given the charge of administering intra-nasal naloxone in opiate/heroin overdose cases after receiving appropriate education. The tenants of the education included the pharmacokinetics and pharmacodynamics of opiates and naloxone, and recognition of an overdose presentation at the scene. A pilot project was completed by one advanced practice nurse (APN) in fulfillment of her Doctorate education. To extend evidenced based 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64 A C
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practice as it relates to opiate/heroin substance abuse, overdose management, and epidemiological criminology, the hypothesis in the translation of the evidence into practice was that education would increase knowledge comprehension and improve officers' attitudes toward administering intra-nasal naloxone to an overdose victim. The Opioid Overdose Knowledge (OOKS) and Attitude (OOAS) scale (Williams, Strang, & Marsden, 2013) was utilized.
Training was provided to three rural county sheriff departments which included first responders and one university campus law enforcement agency. IRB granted exempt status prior to the institution of the project. The training consisted of didactic and skills competency training with return demonstration. Pre and post-testing was employed. Statistical analysis of the data collected showed knowledge improved pre to post testing thus impacting competency and concern scores as was anticipated. Interestingly, readiness scores showed the officers resoundingly stated they would want to be able to help an overdose victim (100%), felt the need to intervene (96.7%), would call for an ambulance immediately (96.7%) and would do whatever necessary to save a life (90%) (Purviance & Southard, 2015) . Thus, this effort by nursing contributed to the advancement of the Theory of Epidemiological Criminology (Akers, Potter, & Hill, 2013) , and added validity to the OOKS and OOAS as a tool for research.
From this research project, advanced practice nurses are being utilized by the Indiana Attorney General's (AG's) BitterPill Task force to disseminate education to law enforcement and first responders throughout the state. A "train-the-trainer" project is being launched to provide an avenue to educate emergency services personnel, law enforcement on university and college campuses state wide, and through the Indiana Sheriff's Association. At the annual BitterPill symposium hosted by the AG's office, a large scale "train-the-trainer" session will be provided 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64 A C
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Conclusion
The distribution of opioid drugs has increased by over 7 times between 1997 and 2007
(Centers for Disease Control and Prevention, 2012a) . Although the death rate associated with opioid pain relievers decreased from 2010 to 2012 (Rudd et al., 2014) , prescription drug abuse and heroin use remains a significant problem in the United States. Prescription drug abuse is by no means a new problem in the United States. However, the continued growth and the current scale of the problem have reason to raise serious concern (Compton, Thomas, Conway, & Colliver, 2005) . Research efforts will eventually catch up with the prescription drug abuse epidemic; however states must look to implement intervention and prevention strategies that are considered to be the most promising in fighting prescription drug abuse.
As of 2011, Indiana had only implemented 5 of the 10 strategies recommended by Trust for America's Health (Levi et al., 2013) . Since then, Indiana has expanded Good Samaritan laws and adopted rescue drug laws that promote the use of naloxone to prevent opioid and heroin drug overdoses. Furthermore, Indiana has called on the nursing workforce to help train and educate first responders and lay persons in the administration of naloxone. Indiana has had great success, in a short period of time, with the adoption of these new state policies. In addition, nurses throughout the state have stepped up to help with implementation. The contribution of the nursing workforce has been key to sustaining the momentum in Indiana and maximizing the impact these initiatives have on prescription drug abuse in Indiana .   1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64 A C 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63 A C C E P T E D Table 1 
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